Print Date/Time: 12/17/2015 15:42

Incident Report

Lake Stevens Police Department

Login ID: ss0137 ORI Number:  WA0311900
Incident:  2015-00202530
Incident Date/Time: 12/8/2015 9:22:00 AM Incident Type: #Error
Location: 131ST AVE NE/ 7TH ST NE Venue: Lake Stevens
#Error

Phone Number: (619) 940-9693 Source: #Error

Report Required: No Priority: 2

Prior Hazards: No Status: #Error

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0112-Warbis
19D3 SS0075-Christensen
19S10 SS0013-Brooks
Person(s)

No. Role Name Address Phone Race Sex DOB
1 #Error #Error (619) 940-9693 #Error #Error
#Error

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
#Error 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

12/08/2015 : 09:47:44 SP0320 Narrative: ownersreq rescue tow

12/08/2015 : 09:32:46 SP0320 Narrative: ****eval for 2 children involved in col, cabn******

12/08/2015 : 09:24:52 SP0036 Narrative: LR036

12/08/2015 : 09:23:58 SP0036 Narrative: CC 2 CAR NON INJURY BLOCKING. GRAY SUV/WHIO MAZDA
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STATE OF WASHINGTON
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E491701

POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 15-202530 ‘
INTERSTATE D CITY STREET B LTED D |
STATE ROUTE D OTHER D croLen D |LOCé\I(_)AGENCY| 0664 ‘
COUNTY RD D PRIVATE WAY D mEO&LelEJg D
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
‘DATEOF| 12 Hoa H 2015 | | 0922 || 31 H N E N | 0664 ‘ 3 ‘ ‘
GOLLISION i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V]
‘13lST AVE NE | Kno[V] ‘ 700
|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| ‘ | MILES [ ] N E D| 7TH ST NE |
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  ericie e IYESNO ﬁ I D: 6199409693
|:| ‘LASTNAME | WILCOX |FIRST NAME | ROBERT ‘ MbBIE | \Y
STREET
ST | 506 129TH CRT NE
|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 98258
|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.0.B.
‘ LICENSE # | | STATE | |SEX|U woovvry| 04 -| 2 H 1984
2 4 1 HELMET INJURY 1 NATURE OF INJURIES
IZI ION DUTYDI STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | L | | ey | |
LICENSE
I_I_IO o ‘PLATE# |AMA6476 |SWE| WA ‘VIN#| 1FMPU16W23LB30137
TRAILER TRAILER
n ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH.YEARZOOB | MAKE EORD MODEL EXPDTN STYLE uT | ¥Eg|T£|L%WED |TOWED BY ‘ eOVT VEHIsi
REGISTERED OWNER INFO. ROBERT WILCOX 506 129TH CT NE LAKE STEVENS WA 98258 VEHICLE NO. 1

SHADE IN DAMAGED AREA
9) 3

INSURANCE CO
ﬂglﬁEgT\NSURANCE & POLICY #  GEICO 4299-01-98-38
VEHICLE — yE N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE 35
UNITO2 ot M B [ eeoesman [] 500 YE NOF]Ej I D: 4252380601
36
‘LASTNAME |GIRARD FIRST NAME |ANGELA l "NTAL |M ‘ E
NEWADDRESD| 13804 MERIDIAN ST ‘ Dj
38
‘ oy | LAKE STEVENS | - | WA |zu=| 982580000 |
‘ GDL | | RESTRICTIONSI | ENDORSEMENTSI |
DRIVER'S  |GIRARAM307K4 WA F | poB |05 24 1970
‘ LICENSE # | | STATE | |SEX| MMDDYYYY —| |" ‘
2 4 1 | HELMET INJURY |7 NATURE OF INJURIES
ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | ey | | NECK / BACK PAIN
‘ Hoa | AUV1846 |STATE|WA ‘VIN#| JIM3TB3CV5C0349828 ‘
TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR 2012 MAKE \MAZD MODELCXQ STYLE UT TOWED BY |

REGISTERED OWNER INFO. KRISTIN GIRARD 13804 MERIDIAN ST LAKE STEVENS WA 98258

Gy
VEHICLE NO. 2
SHADE@I DAwGE[: AREA

VEI TOWED,
Ettv

LABLITY NSURANCE SURANCE CO ALLSTATE 676719128

IN EFFECT &POLICY

VEHICLE | YE N CITATION # CHARGE

e e ]

E——

OFFICER'S NAME (PRINT) BADGE OR D # AGENCY

C. CHRISTENSEN 0075 WA0311900

PART A 3000-345-159 R (7/06)
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COLLISION REPORT

‘ 15-202530

1591972

STATE OF WASHINGTON
POLICE TRAFFIC H‘ H‘ ““ ‘I m“ “ H HI CORRECTION REPORT NO. ‘ E491701 ‘
| CASE #

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ CAMPOS LILIAN R

ADDRESS & PHONE # D.O.B.
506 129TH CRT NE LAKE STEVENS WA 98258 SEX| U |,mnayeyy| 08 -l 12 |- 2003
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# ‘ 1 | ey ‘7 |AIRBAG ‘2 | RESTR. |5 | EJECT ‘ 1 |HEL'J-SMEET| By ‘1 | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ GUZMAN KARLY | ‘
ADDRESS & PHONE # D.O.B.
13804 MERIDIAN ST LAKE STEVENS WA 98258 sex|F |, D08 |05 | o2a |- 1970
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# | 2 | e ‘7 |AIRBAG ‘2 | RESTR. |5 | EJECT ‘1 |HEL'J-§"EET| IgLJAL\Jng‘ 1 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.B. ‘ | ‘
MMDDYYYY] - -
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | |

NARRATIVE

Unit 1 was stopped on 7th St NE at 131st Ave. Unit 2 was southbound on 131st approaching 7th St
when Unit 1 entered onto 131st from 7th St, attempting to turn left. Unit 1 did not see Unit 2 and
struck Unit 2 the passenger side of the vehicle, pushing it into the northbound lanes of 131st Ave.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 12-09-15 10:33 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

12/9/2015 9:03:55 PM

APPROVED BY DATE
ROBERT MINER 0095

‘ BADGEORID# | 0075 | ORI # | WA0311900 |TIMEPOLICEDISPATCHED’ 9:23 AM

TIME POLICE ARRIVED |g;37 AM |

PART B 3000-345-160 R (7/06)
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REPORT NO. E491701 CASE#  15-202530 DATEAND TIME — 12/08/15 09:22

OF COLLISION
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Statement Wolcox

LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

— - ; S [easenumeer_ o3 "’ e ;ﬁ
< VICTIM / WITNESS el
NON- N.AME(U\ST FIRST MIDDLE) RACE SEX DOB AGE or WG L % — ]
osco ] (Uhiceoy Rregdx— LD e | ™ oty |51 Sl 5
e ™ SATE | 2P| BT
DG 2ae (G No NN Lo |G 875l 77204
HOME PHONE CELL PHONE , PLACE OF EMPLOYME
_ @91%1%- UAD e TN
WORK PH 2 ) EMAIL ADDRESS / '
T2 2402574 rAao Cok W Eayman) corn
I, Yovent (OVCOXN , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

LOWILE. Ve 100w DAVEWIRE 70 D(HOOL=. | (WS WilMing
A yows OO VR Ave De feam. Frpvr . ) Hap Leoked
LT, 2T AN Leer AGAIO . | DD MeT ste ANY Vhiel€s Cori)
ONCE - LYWNADE THE TORAS CRET | LOAS Ghoce. oa) THE. FlepsT €0
& WY Ved/cek . | Teigo TO MIT THE BrAkes WD mY VIEHICLE.
LOENT  forudfR D [T TAE IRTERSECTION « Bot# VEHILLES wink STV
pa) THE OTVELATH CTION -

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: / - DATE SIGNED LOCATION SIGNED
L &Ri:m@- V- (A D 265 e B LAKE STEVERS (A
B / //7; Méﬁ 21175 DATES/IG 7/5 LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE. OF.

REWISED 4/2009



Statement Angie Girard Page: 7 of 7

LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT ‘ 7
o — ) i CASE. NUMBER/({‘JGQI) oo “

‘ VICTIM / WITNESS »
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH sa(__ DOB AGE /|
piscO Glvogd, ﬁmma Michelle = /7/6(/ 7) |75 |G S Gl
STREET STATE PR BES S
"he0d mandian Stret Lm Grefie LAt | 44 ™
HOMEPHONE . CELLPHONE  _ .~ pmcsop EMPLOYMENT
A2 STHED QO Uz 7540 NA AL
] v 2 ) &)U \ ‘Jf; '|{1]r\,-..,
WORK PHONE EMAIL ADDRESS |
IA ANge 7 7{ Vv ‘l» , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENT ER MY (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Toweivg South on 125 N WE
LA erual QU ok Steek (Tt §F)
ht on ¥ st Tk Ond pUGh Omw:ma}

"h[t'}%b

| CERTIFY {OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: HY\D)((D b \%XA A/ ‘ DATESIGIQ%/‘ P I 57 LOCATION SIGNED
1 OFFICER/NUMBER: Y ﬂ ﬂz% /b_ #7 )< DATE SIGN 7 s /__5 LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our cormmunity, by providing excellence in safety, service and education”
PAGE OF




